Amendment

Disclosure Report Cover 1 ves No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name - - S . c. ID Number |

Boyd Brown for Sheriff
b. Mailing Address (include City, State and Zip Code) ) d. Date Filed

109 Jarvis Lane

Chinquapin NC 28521 9-28-17

e. Phone Number

910-389-811%

2017 9-28-17 12-31-17

Sarah Jessica Turner

16 1 ¢ of Rep (check only éneiyp :
el Candidate Campaign | | Party Municipal State/County Referendum
[l pac [ ] Referendum ]  Organizational ] Organizational [l Organizational
Independent . . .
D Expenditure D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
7. Type of Fume (] Preprimary K s O Fina
D "Booster Fund U Pre-election ] Second |____| Supplementaf Final
[1 Building Fund [l Prerunoff ] Third [] Annual
Semi-annual ] Fourth [] Special
I:' Mid Year Semi-annual
<]  Other ] Year End ] - Mid Year
(]  Fina Ei/ Year End2(7
isel _ L]  Special [] Fina
0 I:I Spec:al
a. Financial Institution Full Name a. Fmancnal Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
BLB
d: Period Begin Balance ) d. Period Begin Balagce
$ 0 5
CERTIFICATION

I certify that the Committee or Fund is in compl!ance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and ¢ and th ave been trained by the M{ZxState Board of Elections.
Boyd Brown s /5750 1/ SN AN -25-1%
Prinfed Name of Slgner J Signature of Appomted Treasurer Date
FOR OFFICE USE ONLY _ .
. . Lelivery vieinod
Date Received: F’—' E E EVE Employee: %lweNog:{l;faﬂ
Date Postmarked Employee: % Ezgt];z?\iﬁ:g
. . [l Electronically Filed
Date Scanned: Employee: []  Signer has not received

mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment }

Yes B No

nd if applicable).

12) TOTAL RECEIPTS (4dd lines 5, 6 7,89, 10 lla, 11b, 1c, 1id and I1e)

Boyd Brown for Sheriff
Start of Election Cycle: January 1, 2018 Rep::;i'gﬂ:zﬁo a E:;::;tgi;le
4) Cash on Hand at Start b ’ 0 : $ 0
5) Aggregated Contributions from Indmduals (CRO-1205) | § $
6) Contributions from Individuals {CRO-1214) | § 3657.27 $ 3657.27
7) Contributions from Political Party Committees (CraO—IzéO) $ $
8) Coh’tﬁhg'ﬁohs' frdm VO‘therrf.’olitilcal Committees (CRO-1230) | $ $
9) Loan Proceeds ; (CROMM) $ $
1(}) Refunds/Rexmbursements To the Commlttee | | ) (CR01240) $ $
11) Other Receipt Sources
i 11a) Interest on Bank Accounts (CRO-1250) | $ $
7 llb) VCOIltl'lbllthlls from Not—for—Proﬁt Orgamzations | (CRO-1250) | § $
7 171;) 7 Outside Sources of [ncome V(CR(VJV-12750) $ $
11d) Legal Expense Fund — Other Sources (CRO-IZ%&) $ $
1l¢) ExemptPurchase PriccSales (cro-1265) | § 3
b 3657.27 $ 3657.27

Cash on Hand at End (Add lines 4 and 12 Iagether then subtracz lme 18)

: - s L «;@m’“
N on-Monetary Glfts leen to Other Commlttees

=

262.51

13) Disbursements
13a) Operating Expendltures (CRO-1316) | $ 3187.49 3 3187.49
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-Ieré; § 3
. 132) Coordmated Party Expenditures (CRb—I.?IO) £ 3
14) Aggregated Non-Media Expenditures (Crab-lj'ls) 3 h
15) Loan Repayments o 7 (Ckb41420) $ 8
16) "Refundszelmbursements From the Commlttee (Ckb;Isza) 3 $
17) In-Kind Contributions (CRO-1510) | § 207.27 i) 207.27
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) 5 3394.76 3 3394.76
19) 5 5 262.51

20) (CRO-1330) | §
21) | Outstanding Loans (mcl ones from other campalgns) (CRO-1430) | §
22) Debts and Obl:gatlons owed By the Commlttee (CRO-1610) $
23) Debts and Obllgatlons owed To the Commlttee - | (CRO-M?O)' $
.7.24) Account Transfers Wlthm the Commlttee o W(CRO—I 770)‘ $
25) ‘Admlmstratwe Support - (CRO-1 710). $ 3
26) Forgiven Loans (CRO-1440) | § 8
27) 48-Hour Notice Reports Sum (CRO-2226) | § $
28) Contributions to be Refunded (CRO-1215) | $ 8
CRO-1100 NC State Board of Elections August 2008




| Amendment

Contributions from Individuals Pe 1 of 3 [0 Yes @ wo

Boyd Brown for Sheriff

b. Job Title/Professioﬁ
Photography

a. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

Mercer Cavenaugh

275 Cavenaugh Rd.

Richlands NC 28574

d. Comments

<. Employer's Name/Specific Field
Self-Employed

¢. Election Sum to Date

910-389-8283

$ 157.27
f. Prior £. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
! BLB In-Kind Business Cards 10-19-17 A 157.27
1 $
[l $

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Beulaville NC 28518

910-324-3688

(include city, state, & =ip) Retired
Alan Horne
264 Cedar Fork Rd. ¢. Employer's Name/Specific Field

¢. Election Sum to Date

5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |BLB Check 9-30-17 $ 100.00
[l $
L] $

Reino

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d on;m;nts
(include city, state, & zip) Owner
Donald Chase
1806 SNC 111 Hwy ¢. Employer's Name/Specific Field
Chinquapin NC 28521 Donald's Welding
e. Election Sum to Date
910-389-2138 $ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy)} k. Amount.
[} |BLB Check 10-8-17 S 1500.00
] $
] $
$ 1757.27
$ 365727

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 3

Amendment

L] Yes

© N

Boyd Brown for Sheriff

Rémo

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Retired/Magistrate

Jarvis Brown
148 Jarvis Lane

¢. Employer's Name/Specific Field

Chinquapin NC 28521
¢. Election Sum to Date
910-324-3269 5 500.00
1. Prior g. Account Code h. Form of Payment i In—iﬁnd Description j- Date (mm/dd/yyyy) k. Amount
[ [ sLB Check C10-13-16 $ 500.00
Il $
] $

RS

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Pilot

Samuel Daugherty
5004 Cooks Creek Ln.
Sellersburg IN 47172-7801

812-987-1335

¢. Employer's Name/Specific Field
UPS

e. Election Sum to Date

$ 1,000.00
{. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount .
[] [BLB Check 10-16-17 $ 1,000.00
Ll $
] $

orma

a. Full Name, Maiting Address & Phone

d. Comments .

(include city, state, & zip) Retired/Highway Patrol
Richard Hood
2764 Catherine Lake Rd ¢. Employer's Name/Specific Field
Richlands NC 28574
e. Election Sum to Date
910-389-4207 $ 100.00
f.Prior g. Account Code h. Form of Payment i. In-Xind Description j- Date (mm/dd/yyvyy) k. Amount
[] |BLB Check 11-6-17 $ 100.00
] $
] $
T $ 1600.00
: b 3657.27
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

© Amendment
of i L1 Yes DI Mo

ommtittee Full

Boyd Brown for Sheriff

| emo
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) Owner
Lisa Mitcheli
PO Box 428 ¢. Employer's Name/Specific Field
Richlands NC 28574 JC Enterprises
e. Eleetion Sum to Date

910-324-27%6 g 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[] |BLB Cash 11-26-17 $ 50.00

] BLB Check 12-8-17 $ 200.00

] $

b. Job Title/Profession

d. Comments
(include city, state, & zip) Retired Colonel/Sheriff's
Boyd Brown Office
109 Jarvis Lane ¢. Employer's Name/Specific Field
Chinquapin NC 28521
e. Election Sum t¢ Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |BLB Check Start Up 9-27-17 $ 50.00
] $
] $

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

¢. Election Sum to Date

§
f. Prior g. Acconat Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
[ $
L1 $
$ . 300.00
b 365727

CRO-1210

April 2007




Disbursements P 1

. Amendment

o 2O ve

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

¢ tise separate CRO-1310 forms foreach iy

m

Operatmg Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Onslow Caregivers
PO Box 7304 c. Level Registered (Specify)
Jacksonville NC 28540 [] Federal < County:
[] Stae [l Municipatity: e. Election Sum to Date

910-324-1444

$ 200.00
f..Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Festi
BLB Check ¢ 10-18-17 $200.00 estival of

Trees

A3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip).
Onslow County Outreach
600 Court Street ‘e. Level Registered (Specify)
Jacksonville NC 28540 I Federal <]  County:
T stae [0  Municipality: e. Election Sum to Date

910-347-3227

$ 200.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

O Tt
BLB Check 0 10-18-17 $200.00 Kctoberfest

Campaign Booth

5

| a. Full Na‘me,- .Mail‘i.ng Address & Phone b. Cﬁordinated Committee Name o d. Comments
(include city, state, & zip)
A & A Signs
1017 Ramsey Rd c. Level Registered (Specify)
Jacksonville NC 28546 [] Federal K County:
] State ] Municipality: e. Election Sum to Date
910-455-8202 $ 2657.49
f. Account Code | g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BLB Check B 10-25-17 $2262.32 Signs
BLB Check B 11-29-17 $395.17 Signs
3 305749
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 3187.49

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)
(This line goes in line 13c of Detazled Summary Page CRO-1100if Caordmmed Party Expenditures)

A*- Media T B*- Prmtlng C* - Fundralsmg
E - Salaries F* . Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

O* - Other

D - To Another Candidate
H* - Holding Public Office Expenses .
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

P 2

of

| Amendment

2 0 e Xl No !

committees and coordinated party expenditures.

pplicable)

Ll

Hease

arate CRO-1.

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

L] Remo

(include city, state, & zip)’

b. Coordinated Committee Name

d. Comments -

Jacksonville-Onslow Chamber of

Commerce c. Level Registered (Specify)

1099 Gum Branch Rd [l Federal P County:

Jacksonville NC 28540 (1 state [l  Municipality: e. Election Sum to Date
910-347-4705 5 100.00
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BLB Check 0 10-25-17 $100.00 Parade Entry

Jacksonville
$

4. Full Name, Mailing Address & Phone
(include city, state, & zip) ]

b. Coordinated Committee Name

d. Comments

Richlands Chamber of Commerce
PO Box 732

¢. Level Registered {Specify)

Richlands NC 28574 [] Federal <]  County:
[] stae ] Municipality: e. Election Sum to Date
910-378-9217 $ 30.00
f.Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy} i- Amount k. Required Remarks

BLB Check 0 11-5-17 $30.00 Parade Entry

Richlands

$
fo JiAdd: Remove

4. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[ 1  Federal X County:
[l State [] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) |- Amount k. Required Remarks
b
§

T o e A bt e i o

: % 130.00

(This ine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

3187.49

A% - Méﬂla ;

(k) dbove)

C.’; a.Fundraising

" B*-Printng
E - Salaries . F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

b ;“T.o Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

December 2009




In-Kind Contributions

Pg 1 of

| Amendment

O v ©@ %

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or wﬂl be refunded within 7 days.

‘Remove:

a. Full Name, Mailing Address & Phone

b. Type of Contrlbutor

¢. Comments

(inciude city, state, & zip) @ Individual
Mercer Cavenaugh [0 candidate
275 Cavenaugh Rd [0 paty
Richlands NC 28574 [] rac
[ Referendum d- Election Sum to Date
910-389-8283 []  Other Receipt Source S 15727
e.. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Busine d
usiness Cards 10-19-17 $ 15727
3
5

a. Full Name, Mailing Address & Phone

b Type of Contrlbutor

¢. Comments
(include city; state, & zip) [ individual
Boyd Brown BJ Candidate
109 Jarvis Lane ] pay
Chinquapin NC 28521 ] epac
[] Referendum d. Election Sum to Date
] Other Receipt Source $ 50.00
e. Description - f. Date (mm/dd/yyyy) ¢. Fair Market Amount
Start Up 10-19-17 $ 5000
b
5

a. Full Name, Mailing Address & Phone b Typeof Contrlbutor ¢. Comments -
(include city, state, & zip) [] Individual
[l Candidate
(] Pary
7] pac
] Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢, Description’ f. Date (mo/dd/yyyy) & Fair Market Amount
3
3
8
207.27
207.27

CRO-1510

NC State Board of Elections

December 2007




